Run Date: 01/03/2017

AZ DEPARTMENT OF WATER RESOURCES
WELL REGISTRY REPORT - WELLS55

Well Reg.No
Location C 9.0 198.0 24 C B 0 55 - 579905 Cancelled AMA NOT WITHIN ANY AMA OR INA
Registered DON CASE File Type NEW WELLS (INTENTS OR APPLICATIONS}
Name PO BOX 1027 Application/issue Date 03/01/2000
WELLTON AZ 85356
Owner OWNER Well Type EXEMPT
Driller No. 0 SubBasin WELLTON-MOHAWK
Driller Name Watershed LOWER GILA RIVER
Driller Phone Registered Water Uses DOMESTIC
County YUMA Registered Well Uses WATER PRCDUCTION
Parcel No. 204-28-008 Discharge Method NO DISCHARGE METHOD LISTED
Intended Capacity GPM 0.00 Power NO POWER CODE LISTED
Well Depth 0.00 Case Diam 0.00 Tested Cap 0.00
Pump Cap. 0.00 Case Depth 0.00 CRT
Draw Down 0.00 Water Level 0.00 Log
Acres Irrig 0.00 Finish NO CASING CODE LISTED

Contamination Site:

Tribe:

Comments

Current Action
6/16/2000 871
Action Comment:

Action History

3/16/2016 880
Action Comment:
3/13/2000 201
Action Comment;
3/8/2000 205
Action Comment:
3/6/2000 200
Action Comment:
3/1/2000 150

Action Comment:

NO - NOT IN ANY REMEDIAL ACTION SITE

Not in a tribal zone

NOI AUTHORIZATION DENIED
it

CHANGE IN REMEDIAL ACTION SITE CODE

OLD WQARF code: null

NO[ SENDBACK TO APPLICANT - 2ND

jt: F & 10 need quarters, #3, #4, #14, unauthotized signature, see Alan Dulaney letter

NOI SENDBACK RECEIVED
rd SENDBACK FOR ORIGINAL FORM, F 7 10, 3,4,14

NOI SENDBACK TQ APPLICANT

rd SENDBACK FOR ORIGINAL FORM, F7 10, 3,4,14
NOI RECEIVED FOR A NEW PRODUCTION WELL
GM SENDBACK FOR ORIGINAL FORM, F 7 10, 3,4,14
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D ‘@ ARIZONA DEPARTMENT OF WATER RESOURCES | m ‘

f ¥
GROUNDWATER MANAGEMENT SUPPORT SECTION '
MAR é 2000 AILTO P O BOX 458, PHOENIX, ARIZONA 85001-0458 MR | 200
FOR MORE INFORMATION CALL MONICA ORTIZ (602)417-247
L Cé INTENTION TO DRILL, DEEPEN, REPLACE OR MODIFY A WEL
GROUMuUIA; f‘R

GLOUNBWATER MGT

PLEASE COMPLETE ALL ITEMS IN THE BOX BELOW DOWN TO COUNTY OR LOCAL AUTHORITY ENDORSEMENT IF ANY WATER FROM
THE PROPOSED WELL (LISTED BELOW) WILL BE USED FOR DOMESTIC PURPOSES ON A PARCEL OF LAND 20 OR FEWER ACRES, THE

APPLICABLE COUNTY OR LOCAL HEALTH AUTHORITY MUST ENDORSE ALL ITEMS IN THE BOX BEFORE SUBMISSION TO THE
DEPARTMENT OF WATER RESOURCES ITEMS C, I, E, AND FMAY BE AVAILABLE FROM YOUR COUNTY ASSESSOR’S OFFICE

a__DRorw CAase

FPo Bae 1027

LANDOWNER S NAME

F u _N v SW v OF SECTION
10AC 40AC  160AC co

CHECK.ONE
G RECOMMEND APFROVAL,

CURRENT MAILING ADDRESS
B TELEPHONENO_§ 77- 775 oo /

BOOK ’ MAP PARCEL
WELL/LAND LOCATION (MUST BE COMPLETED AS REQUESTED)

TOWNSHIP f P /13
ORLOCAL AUTHORITY ENDORSEMENT

INSUFFICIENT INFORMATION TO MAKE DETERMINATION

H.DATE AUTHORIZED SIGNATURE

COUNTY ASSESSOR'S PARCEL ID INFORMATION
C WELLLOCATEDIN_\/[4 }77 @ COUNTY D Qo & 28  foaerarp”® 4,‘,

Wo ) t-a & az $ 535 6
cITY piid

STATE

RANGE [ JW

# OF ACRES

VARIANCE REQUIRED

TITLE

OFFICIAL
SEAL OR
STAMP

(EXPLANATION ATTACHED)

1 OWNER OF WELL
Doar (A Se.

NAME
Po Bax 1027
CURRENT MAILING ADDRESS
P} AZ
CITY STATE

¥535¢6
it

TELEPHONE NUMBER £ 77- 77 5- e o /

2 ACTION REQUESTED
DRILL NEW WELL_X DEEPEN,
MODIFY REPLACE

WELL REGISTRATION NO 55

FOR A REPLACEMENT WELL PROVIDE
MAX CAPACITY OF THE ORIGINAL WELL
GALLONS PER MINUTE

DISTANCE FROM THE ORIGINAL WELL
FEET

3 CONSTRUCTION WILL START ABOUT
MONTH, YEAR __/

4 TYPE OF CASING FOR PROPOSED WELL
SURFACE CASING a2y . VI IRY Y,
DIAMETER “ DEPTH.

DOWNHOLE CASING /g7 k,uab.,zu
DIAMETER DEPTH

5 DESIGN PUMP CAPACITY
2 GALLONS PER MINUTE

6 LESSEE OF LAND OF WELLSITE

NAME

CURRENT MAILING ADDRESS

Ty STATE zp

TELEPHONE

7 PRINCIPLE USE OF WATER (BE SPECIFIC)
Rome S o

8 OTHER USES OF WATER (BE SPECIFIC)

9 IFUSE INCLUDES IRRIGATION STATE TO
NEAREST TENTH, THE NUMBER OF ACRES TO
BE IRRIGATED

%( FOR DEPARTMENT USE ONLY
REGISTRATION NO 55
DATE FILED

FLENO ( { F~ITI DE TS
AN J

AMA/INA
wis__ DY

sB_ ()

PROCESSED BY.
DATE MAILED,

mo

10 PLACE OF USE (LEGAL DESCRIPTION OF LAND)
= TAALW Y S s Vi SECTION 2 &/
10AC 40AC  160aC

TWNSHP __ G s RNG_ /9 mw

11 TYPE OF WELL (CHECK ONE)
EXEMPT _ 2< NON EXEMPT
i
12 CHECK ONE
RESIDENTIAL_ >4, COMMERCIAL

13 ISTHE PROPOSED WELLSITE WITHIN 100
FEET OF A SEPTIC TANK SYSTEM SEWER
DISPOSAL AREA, LANDFILL HAZARDOUS
MATERIALS OR PETROLEUM STORAGE
AREAS AND TANKS?

YES NO_x

14 DRILLING FIRM

No? Kuowwr

NAME

MAILING ADDRESS

CITY STATE ZIp

TELEPHONE NO

DWR LICENSE NUMBER

ROC LICENSE CATEGORY

1STATE THAT THIS NOTICE ISFILED IN COMPLIANCE WITH AR.S §45 596 IS COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF AND THAT I UNDERSTAND

THE LIMITATIONS AND CONDITIONS SET FORTH ON T@IEVERSE SIDE OF THIS FORM

Doy CAHSE

15 TYPE OR PRINT NAME AND TITLE

o T e 29-00

16 SIGNATURE OF LANDOWNI%SSEE OFWELLS 17 DATE

DWR 55-40 (REV 1/99)
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ARIZONA DEPARTMENT OF WATER RESOURCES

{
500 North Third Street, Phoenix, Arizona 85004
F - [Oa /L{ Telephone (602) 417-2470
Fax (602) 417-2422
#Y , 00,19
‘ﬂzﬁ \a IMarch 13, 2000
JANE DEE HULL
Governor
DON CASE RITA P PEARSON
PO BOX 1027 Director
WELLTON AZ 85356

Assigned Referenced Number 55-579905, 579906, 579907, 579908 PiE %g E RE?U RN

Dear Applicant A B. L PAPE RS

The Department of Water Resources recently recerved your Notice of Intent to Drill, Deepen,
Replace, or Modify A Well However, our review indicates that the filing(s) 1s mmcomplete under
the Groundwater Management Act for the following reason(s)

(A) Landowner Info Incomplete (6) Lessee Info Incomplete
(C) County not Given (7) Primary Water Use Not Given
(D) Book, Map, Parcel Incorrect (8) Other Water Uses Not Given

(F) Legal Description Incomplete Vd (10) Type of Well (check one)

(E) Number of Acres Not Given 1095 Place of Use Incomplete (refer to "F") v

v/ Incomplete Quarter Sectlons% (11) Select One (define "other™)

__ Incomplete/Incorrect Section (12) Select "Yes" or "No"

—__Incomplete/Incorrect Township 'L,sz Incomplete Driller Information Q
—_Incomplete/Incorrect Range (14) Printed Name/Title Not Given

(G) Recommendation Not Selected Hn‘aﬁ Incorrect/Unauthorized Signature ;2

(H) Date Of Approval Not Given Requires Duphecate Filing

(1) Well owner Info Incomplete Please Refer to the Attached Letter Q %

(2) Action Requested (check one) Requires $10 00 Filing Fee

(3) Starting Date Not Given % Requires Current Forms i
(4) Casimmg To Be Used (answer all) %glir Reason(s) m% E! !f plalnl JH 4 .S)Q_Q Eﬂ AV}
(5) Design Capacity of Pump Wanot Lo 9

L, 9

Imitials 3 ]
In accordance with A R S § 45-596, Paragraph D, this application 1s being returned as a "statement of
determunation”, requesting information necessary to make 1t correct and complete If the necessary
mformation 1s not recerved by the Department within sixty (60) days, the apphcation may be demied
You would then have to re-imitiate the N O I process to recerve a drilling authority for thus location

If you have any questions, please contact the Groundwater Management Support Section at (602) 417-
2470

ATTACH THIS CHECK LIST WHEN RESUBMITTING THE COMPLETED NOTICE OF INTENT AND RETURN
TO BOX 458, PHOENIX, ARIZONA 85004-3003 YOU MAY ALSO CONTACT YOUR DRILLER OR COUNTY
ASSESSORS OFFICE FOR ASSISTANCE PERTAINING TO THE NECESSARY INFORMATION THAT IS
REQUIRED TO COMPLETE YOUR APPLICATION




ARIZONA DEPARTMENT OF WATER RESOURCES

500 North Third Street Phoemx, Arizona 85004
Telephone (602) 417-2470

Fax (602) 417-2422 Q

June 16, 2000 pm
DON CASE \j\ 5—]qu5

PO BOX 1027
WELLTON AZ 85356 C(‘%—IQ)QHCBTW

Re Denial of Notice of Intention to Dnil Well Number 55-679905, 579906, 579907 572908
Cam———

Dear APPLICANT

The Department of Water Resources notified you by letter on MARCH 13 2000 that your
application to dnil Well Number 55-579805, 579906, 579907 and 579908 was incomplete Pursuant
to Arizona Revised Statutes (A R S } § 41-1074(B), a hst of the specific deficiencies preventing your
application from being complete was provided to you in that letter The completeness review time
frame was suspended by the MARCH 13, 2000 incomplete letter, and you were given sixty (60) days
within which to provide the requested information Our records indicate that you did not do so

Therefore pursuant to Anizona Administrative Code R12-15-401 the Department hereby
denies your application

The Departments decision to deny your application 1s an appealable agency action In arder to
appeal this decision, you must request an appeal within thirty (30) days from receipt of this letter A
summary of the appeals process and appeal form i1s enclosed should you wish to pursue this option

Alternatively, you may submit a new Notice of Intention for authonty to dnil at this particular
location To expedite the process, please include the information missing in your orniginal Notice of
Intention to Dnill

Should you have any questions please contact the Department of Water Resources at (602)
417-2470

@ p'q/ﬁ(d?_&, _572\':—?

( 217 ZL{ Sincerely,
¢
txw W COgaTY ' ﬂ
A2 AVAER)
On  PaRcs wosl Jeannie Thomas

Water Resource Technician

Wbur JUBRY c@7s

Barce. wos wo Good

ﬁ& WJOTE CE?TTR
2022 -po®
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ARIZONA DEPARTMENT OF WATER RESOURCES

Groundwater Management Support Section
500 North Third Street, Phoenix, Arizona 85004
Telephone (602) 417-2470
Fax (602) 417-2422

March 9, 2000 JANE DEE HULL

Governor
RITA P PEARSON
Director
Don Case
PO Box 1027
Wellton, AZ 85356

RE  Well Registration # 55-579905 Well File # C(9-19) 24 CB
Well Registration # 55-579906 Well File # C(9-19) 24 CB
Well Registration # 55-579907 Well File # C(9-19) 24 CB
Well Registration # 55-579908 Well File # C(9-19) 24 CB

Dear Mr Case

Your application to drill the above referenced wells was received on March 1, 2000, and was
found to be missing the quarter sections 1n the legal description for the location of the well
information, items F and 10 Please 1dentify the ten acre quarter of the forty acre quarter of the
160 acre quarter-section on which each well will be dnilled, and fill out items F and 10 on your
applications I have enclosed a description of how to break down a section 1nto quarters, then
further 1nto quarter-quarter sections, and finally mto quarter-quarter-quarter sections, and
hopefully this will help If you still have difficulty 1dentifying the various quarters, contact your
drller for assistance The parcel number 1s also incorrectly stated, and refer to the book-map-

parcel number convention employed by all county assessors 1n Arizona, and thus should appear
as 208-28-008

Also, you have not provided the required mformation for the start of well construction for each
well (item 3), nor have you provided the required information on the construction of each
proposed well (item 4) Item 8 needs to be completed 1f additional uses are planned You must
complete these sections for each application before we can proceed with evaluating your
applications Each application must be on an original and current form I am enclosing
application forms for your convenience

Additionally, you have not provided any information on the licensed dnller who will be
constructing the wells This mnformation 1s required Drillers must be heensed by our



=

\

]

Department and by the Regstrar of Contractors, with both license numbers provided tous We
cannot send the well card to the driller if we do not know who the dnller 1s

Additionally, your applications appear to be signed by “John T Higgason™ who claims power of
attorney n this matter You must furnish to us evidence that such power of attorney exsts in this
matter The signature of the landowner or lessee of the well sites 1s required by statute

In accordance with AR S § 45-596 D, this application 1s being returned to you as a “statement
of determination,” requesting information necessary to make 1t complete and correct If the
necessary mformation 1s not recerved by the Department within sixty (60) days, the application
may be dented You would then have to re-imitiate the Notice of Intent to Dnll process to recerve
a dnlling authority for this location

If you have any questions, please call the Groundwater Management Support Section at 602-417-
2470 Thank you for your cooperation

Sincerely,

AL @@.437

Alan R Dulaney

attachments



ARIZONA DEPARTMENT OF WATER RESOURCES
500 North Third Street Phoemx, Anizona 85004
Telephone (602) 417

Fax (602) 417-247 E @ E ﬂ M E

March 6, 2000

JANE DEE HULL

Governor
DON CASE RITA P PEARSON
PO BOX 1027 Darector
WELLTON, AZ 85356

Assigned Referenced Number 55-579905, 579906, 579907 & 579908

Dear Applicant

The Department of Water Resources recently recerved your Notice of Intent to Drill, Deepen, Replace, or
Modify A Well However, our review mdicates that the filing(s) 1s mcomplete under the Groundwater
Management Act for the following reason(s)

(H) Date Of Approval Not Given
(1) Well owner Info Incomplete
(2) Action Requested (check one)
(3) Starting Date Not Given

(4) Casing To Be Used (answer all)
(5) Design Capacity of Pump

Insufficient Funds ($10 00 Fee)
Please Refer to the Attached Letter

(A) Landowner Info Incomplete (6) Lessee Info Incomplete

(C) County not Gaven (7) Primary Water Use Not Given

(D) Book,Map,Parcel Incorrect (8) Other Water Uses Not Given

(E) Number of Acres Not Given (9) Place of Use Incomplete (refer to "F'") %
(F) Legal Description Incomplete v (10) Type of Well (check one)

____Incomplete Quarter Sections (11) Select One (define "other™)
___Incomplete/Incorrect Section (12) Select "Yes" or "No" ,
—_Incomplete/Incorrect Township (13) Incomplete Driller Information v
____Incomplete/Incorrect Range (14) Printed Name/Title Not Given

(G) Recommendation Not Selected {(15) Incorrect/Unauthorized Signature

Other Reason(s)

NN

Initials @

In accordance with AR S § 45-596, Paragraph D, this application 1s being returned as a "statement of
determmation”, requesting mformation necessary to make 1t correct and complete If the necessary
mformation 1s not received by the Department within sixty (60) days, the application may be demed You
would then have to re-imtiate the N O I process to receive a drilling authorty for this location If you
have any questions, please contact the Groundwater Management Support Section at (602) 417-2470
ATTACH THIS CHECK LIST WHEN RESUBMITTING THE COMPLETED NOTICE OF INTENT AND RETURN
TO BOX 458, PHOENIX, ARIZONA 835004-3003 YOU MAY ALSO CONTACT YOUR DRILLER OR COUNTY

ASSESSORS OFFICE FOR ASSISTANCE PERTAINING TO THE NECESSARY INFORMATION THAT IS
REQUIRED TO COMPLETE YOUR APPLICATION
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MNRIZONA DEPARTMENT OF WATER RESOURCES

STETTE EEETUER
RIDUNDWATER MANAGEMENT SUPPORT SECTION

Z
WR 10|
MAR 10 2000 {hZilTo P O BOX 458, PHOENIX, ARIZONA 85001-0458
FC|R MORE INFORMATION CALL MONICA ORTIZ (602)417-2470
_ NocelbF IN| ENTION TO DRILL, DEEPEN, REPLACE GR MODIFY A ‘L\@ ROUNDWATER MGT

GROUNUWALER MGT

PLUASE COMPLETE Al L. {TEMS ™ [HF BOY\ BELOW DOWN TO COUNTY OR LOCAL AUTHORITY ENDORSEMENT IF ANY WATER FROM
THE PROPOSED WFI T 1ISTIHIYBI 1 OW WIi § 81 USED FOR DOMESTIC PURPOSES ON A PARCEL OF L AND 20 OR FEWER ACRES THE
APPLICABLE COUNTYS OR L (3 Al HF Al TT} AUTHORITY MUST ENDORSE ALL ITEMS IN THE BOX BEFORE SUBMISSION TO THE
DEPARTMENT OF WATI RRFSO! % Fs IFFMS( D E AND FMAY BE AV2ILABI E FROM YOUR COUNTY ASSESSOR’S OFFICE
VY
a__PDot/ A3 P> Box 1027 Wel)d-an Az §$535 ¢
LANDOWNER S NAME CURKS NV Afafl ING ADDRESS cITY STATE ~Ar
8 TELEPHONENO_§ 77 775 ¢/ COUNTY ASSESSOR'S PARCEL ID INFORMATION
~oo 82 OFFICIAL
C WELLLOCATEDIN \/ 4 b7 4 1o Ny D Ro Y QLE SV 2VFET 4, SEAL OR
BOOK ~ MAP PARCEL # OF ACRES STAMP
WELLAAND LOCATION (MUST BE ¢ OM11 EFED AS RFQUE STED)
F Y u SW G OFs oo L TowNSHP ¥ s RANGE /¥ Xrv
10AC 40AC 16)AL COUNTY OR LOCAL AUTHORITY ENDORSEMENT
CHECK ONE
G RECOMMEND APT ROV 4J I 1 IEN INFORMATION TO MAKE DETERMINATION_ __, VARIANCE REQUIRED __ (BEXPLANATION ATTACHFD)
H DATE AUTHORI/ZT 1 ST NATURE TITLE
OWNER OF WELL 6 LESSEE OF LAND OF WELLSITE 10 PLACE OF USE (LEGA.. DESCRIPTION OF I AND)
Case N W Y S o/ YuSECTION 2 4/
PPSY. NAME 10AC  40AC_ 160aC /
- TWNSHP 1S RNG 7 W
URRENT MAILING AD;RP 33 we CURRENT MAILING ADDRESS o
A S 3 _
Y STATE p Y 3 - 11 TYPE OF WELL (CHECK ONE)
oy TATE ar EXEMPT _ 2<__ NONEXEMPT___
ELEPHONENUMBER Y [/ 77 .5 e / TELEPHONE
12 CHECK ONF
ACTION REQUESTED 7 PRINCIPLE USE OF WATER (BE SPECIFIC) RESIDENTIAL X, COMMERCIAL _
RILL NEW WELT X DEL P [ oste SPE o
fODIFY___  RIPLACE 13 1S THE PROPOSED WELLSITF WITHIN 100

YELL REGISTRATION K} 1%

OR AREPLACEMFENT WEHI [ PROVIDE

8 OTHER USES OF WATER (BE SPECIFIC)

9 IF USE INCLUDES IRRIGATION STATE TO

FEET OF A SEPTIC TANK SYSTFM SEWEIR
DISPOSAL AREA LANDFILL HA/ZARDOUS
MATERIALS OR PETROLEUM STORAGK
AREAS AND TANKS”

1AX CAPACITY OF THI ORIGINAL & F 11 NEAREST TENTH THF NUMBER OF ACREFS TO YES NO .
__GAITONS PER MINUT BF IRRIGATED ;

JISTANCF FROM THE ORIINAL Wi lllH s 14 DRILLING FIRM A 7/ AL oton)
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ARIZONA DEPARTMENT OF WATER RESOURCES
500 North Third Street, Phoerux, Arizona 85004
Telephone (602) 417-2470
Fax (602) 417-2422

March 6, 2000

Plesse  ovemar
DON CASE Aif i;z;ég gg URN RITA P PEARSON

PO BOX 1027 Director
WELLTON, AZ 85356

Assigned Referenced Number 55-579905, 579906, 579907 & 579908

Dear Applicant

The Department of Water Resources recently recerved your Notice of Intent to Drill, Deepen, Replace, or

Modify A Well However, our review indicates that the filing(s) 1s ncomplete under the Groundwater
Management Act for the following reason(s)

(A) Landowner Info Incomplete {(6) Lessee Info Incomplete

(C) County not Given (7) Primary Water Use Not Given

(D) Book,Map,Parcel Incorrect {8) Other Water Uses Not Given

(E) Number of Acres Not Given (9) Place of Use Incomplete (refer to "F") __;
(F) Legal Description Incomplete v (10) Type of Well (check one)

___ Incomplete Quarter Sections {(11) Select One (define "other™)
__Incomplete/Incorrect Section (12) Select "Yes" or "No" .
—_Incomplete/Incorrect Township (13) Incomplete Driller Information Vel
—_Incomplete/Incorrect Range (14) Printed Name/Title Not Given

{G) Recommendation Not Selected (15) Incorrect/Unauthorized Signature

(H) Date Of Approval Not Given
(1) Well owner Info Incomplete
(2) Action Requested {check one)

Insufficient Funds ($10 00 Fee)
Please Refer to the Attached Letter

1T

T

(3) Starting Date Not Given Other Reason(s)
(4) Casing To Be Used (answer all)
(5) Design Capaaty of Pump

Imtials_ (S0

In accordance with AR S § 45-596, Paragraph D, this application 1s bemg returned as a "statement of
determmation”, requesting mformation necessary to make 1t correct and complete If the necessary
mformation 1s not recerved by the Department within sixty (60) days, the apphication may be demed You
would then have to re-imtiate the N O I process to receive a drilling authonty for this location If you

have any questions, please contact the Groundwater Management Support Section at (602) 417-2470
ATTACH THIS CHECK LIST WHEN RESUBMITTING THE COMPLETED NOTICE OF INTENT AND RETURN
TO BOX 458, PHOENIX, ARIZONA 85004-3003 YOU MAY ALSO CONTACT YOUR DRILLER OR COUNTY
ASSESSORS OFFICE FOR ASSISTANCE PERTAINING TO THE NECESSARY INFORMATION THAT IS
REQUIRED TO COMPLETE YOUR APPLICATION
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ARIZONA DEPARTMENT OF WATER RESOURCES
500 North Thard Street, Phoemx, Arizona 85004
Telephone (602) 417-2470
Fax (602) 417-2422

June 16 2000

DON CASE
PO BOX 1027
WELLTON AZ 85356

Re Denial of Notice of Intention to Dnill Well Number 55-579905, 579906, 579907, 579208

Dear APPLICANT

The Department of Water Resources notified you by letter on MARCH 13, 2000 that your
application to drill Well Number 55-579905, 579906, 579907 and 579908 was incomplete Pursuant
to Arizona Revised Statutes (AR S ) § 41-1074(B), a Iist of the specific deficiencies preventing your
application from being complete was provided to you in that letter The completeness review time
frame was suspended by the MARCH 13, 2000 incomplete letter, and you were given sixty {60) days
within which to provide the requested information Qur records indicate that you did not do so

Therefore pursuant to Arizona Administrative Code R12-15-401, the Department hereby
denies your application

The Departments decision to deny your application i1s an appealable agency action In order to
appeal this decision you must request an appeal within thirty (30} days from receipt of this letter A
summary of the appeals process and appsal form i1s enclosed should you wish to pursue this option

Alternatively, you may submit a new Notice of Intention for authonty to dnll at this particular

location To expedite the process please include the information missing In your original Notice of
Intention to Dnll

Should you have any questions please contact the Department of Water Resources at (602)
417-2470

Sincerely,

Wﬂ\m

Jeannie Thomas
Water Resource Technician



